RI SOS Filing Number: 201293802900 Date: 06/07/2012 4:00 PM

st State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A. Ralph Mollis, Secretary of State
Corporations Division
148 W River Street
RI02904-2015
407.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Providence,

Filing Period: June 1 -June 30 =

Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RIG.L 7-6-94, each corparation failing or refusing to file its annual report within the time prescribed by law (RI.G.L 7-6-91) is subject

to a penalty fee of $25.00.

1. Congrovate 1 No

92518

2. Netme of Corpordtion

The Mann Family Foundation

3. Stette of incarpxaztion 4. Corporate adddress fn Rbode Island - Streer Address ity Zip
RI 50 Channing Avenue Providence 02906
5. Foreipgn corporation. Drter prinopal office dddress ity Stete i

6. Brief Description of the character of the affairs which are actually conducted in Bhode Islavd

to provide funding for other organizations which qualify as exempt organizations under section 501 ¢(3} of the IRS Code

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT} [ | FILL IN SPACES BEFORE USING ATTACHMENTS

President Namne

Robert D. Mann

Vice Presidest Name
none

Street Address

50 Channing Avenue

Street Address

City Stete Zif City State Zip
Providence RI 02906

Secretery Nanme Tredsurer Nene

Leon Mann Robert D. Mann

Streer Address Street Address

23 Cambridge Drive 50 Channing Avenue

City Siatte Zip City State Zip
Boynton Beach FL 33436 Providence RI 02906

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)[_| FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DoMESTIC (RHODE ISLIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23

Director Name

Robert D. Mann (Trustee)

Director Naine

Carol E. Mann (Trustee)

Street Address

Streer Address

50 Channing Avenue 6647 Pleasant Lake Court

City State Zip City Sterte Zifr
Providence RI 02906 West Bloomfield MI 48322
Frrvctor Name Director Neame

Leon Mann (Trustee)

Street Address Street Address

23 Cambridge Drive

City Steire Zip ity State Zip
Boynton Beach Fl. 33436

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78

Agent Name

Karen G. DelPonte, Esg.

Acdldress

301 Promenade Street

Address

Cameron & Mittleman

City

Providence

Zip

02908

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

9 2 5 1 8

File Date

Check No.

By:

FOR, SECRETARY OF STATE USE ONLY
79031-4-741718

HLED Under pcnalty of perjury, I declare and affirm that I have ¢

xamined this

ing schedules and statements, and that all
%;nd correct,
o A

Sighalr? trfOﬁ"cer A0 Date
Robert D. Mann

Print or Type Name of Officer
President

Title of Officer
Form 631 Rev. 12/06
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